We presented a case of a 53-year-old hypertensive man, admitted to the emergency department of our Institute with a diagnosis of inferior ST-segment elevation myocardial infarction (MI) with right ventricular (RV) involvement, treated by percutaneous coronary intervention (PCI) with bare metal stent deployment in the proximally occluded right coronary artery. Post-procedural flow was suboptimal and an ECG at 1-hour after PCI showed incomplete ST-segment elevation resolution. Four days after the acute event, the patient underwent contrast-enhanced cardiovascular magnetic resonance that showed diffuse pericardial effusion, akinetic left ventricular (LV) inferior and inferolateral walls and akinetic right ventricular inferior free-wall with an impairment of global systolic function. Late gadolinium enhancement (LGE) imaging showed transmural LGE of LV inferior and inferolateral walls with extensive microvascular obstruction. Additionally LGE of RV inferior free-wall was also seen with evident hypointense core comprised within hyperenhanced myocardium, consistent with microvascular obstruction of the infarcted RV myocardium. At fourmonth follow-up cine imaging showed persistent akinesia of LV inferior and inferolateral walls and persistent RV global systolic dysfunction. Moreover, LGE of LV inferior and inferolateral walls and RV inferior free-wall was still evident with resolution of microvascular obstruction. This is a peculiar case of a patient with high ischemic and ischemia/reperfusion burden causing extensive damage of coronary microvasculature complicating not only the left but also right ventricular infarcted myocardium.
BACKGROUND
The clinical and prognostic role of myocardial infarction location and size evaluated by cardiac magnetic resonance (CMR) in patients with acute myocardial infarction (MI) has been recently described (1) . The presence of microvascular obstruction (MO) within infarcted region may adversely influence left ventricular remodelling after MI (2) .
CASE PRESENTATION
A 53-year-old man, with history of hypertension and smoking habit, was admitted to the emergency department of our Institute because of acute chest pain. At admission, 7 hours after symptoms onset, the patient was still symptomatic, the physical examination was unremarkable 
LIST OF ABBREVIATIONS
CMR=cardiac magnetic resonance.
LGE=late gadolinium enhancement. 
